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UNITED STATEN OMB APPROVAL
SECURITIES ,\Np EXCHA FGE COMMISSION OMB Numbar: 3235-0076
Washiapton, D.C, 20549 Expires:
Estimated average burden

FORM D hours per response. . . . .. 16.00

NOTICE OF SALE OF SECURITIES HE»SEC USE ONL\"S —

PURSUANT TO REGULATION D, | B

SECTION 4(6), ANI/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | f

Nawne \\fGﬁEt’icﬂ\E (] eheek i tus is an amendment and name has changed, and indicaw change )
Sale of convertible debenture
Fiting Linder €Check boxqes) that applyy [ Rule 52 m Rule 505 P77 Rele 506 [1] Section 4(6) [] ULOE
I'vpe of Filing '_'pj New Filing D Amendment

I Enter the intormation requested ahout the issues

Nume of Issuer  « [7] check of this 15 an amerdment and name has changed, and sndicate change )
KD Resources, LLC

Address ol Excentive (ilices (Number and Street, City, State, Zip Code) Telephone Number {Inctuding Area Code)
14655 Champion Forest Drive. Mo, 804, Houston, Texas 77069-1400 {281) 7329169
Address of Principat Business Operations {Number and Sireet, City. State, Zip Codv) Tetephone Number (Including Area Code}

(¢ different {Tom Executive Offives)

Hricf Deserspuon of Business
KD Resourzes is an ail and gas exploration, development and production company.

Lype of Business Organization PHOCE
O coporstion [} limited partnership, alrcady furmed E} other {please specifvy SSED

[} business trust [} limued partnership, 1 be formed

Month Yea JUL_ﬂ—i—m

Actuat or Estmated Date of licorporation or Organizstion: fd7] [JActua [ Estimuted
Turisdiction of Incorporation or Organtzation: (Enter two=letter .S, Pasial Service abbreviation for State: THOMSON

N for Canada, FN for other forcign jurisdiction) oIE F'NAE!QI 9 L

GENERAL INSTRUTTIONS
Federal:

Whe Must Fries Allissuers niak ing an offering ol secunsties i relian ce on an exemption under Regulation [ or Section 4¢6), 17 CFR 230301 e1seq.or 15 ULX.C.
A6

When To ile A notice must be Fled no tater thar 15 days wfier the first sale of sceurities in the olfering. A notice is deemed filed with the U3, Secunties
and Fachange Commission (SEC) on the earlier of the date 1t is received by the S1:C at the address given below or, if received at that address afier the date on
which 1 is due. on the date 1t was mailed by United Statex registered or certifivd mail o that sddress.

Wihere To Fde: 1.5, Secunities and Exchanpe Commussion, 450 Fifth Street, N.W., Washingron, 1).C. 20549,

Copres Required  Five (3) copres of this notice must be fided with the SEC, one of which must be manually signed. Any copies not manually signed must he
photocopivs of the manually signed copy or bear typed of prinied signatures.

Informunon Hegured: A now filing must coniain all information requesied. Amendmens aced ondy repornt the mimne of the issuet and ofiering, any changes
thereta, the mbrmation requested tn Part O, and any material chonges from the information previousty supplicd in Pants A and 8. Part E and the Appendiy peed
nof be filed with the SEC.

kiling Fee. Phere is no lederad filing fee

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have asdupred
LILOE and that have adopted this form. 1ssuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are 1o be, or bawve been made. 173 state requires the payment of a fee as a precondition w (ke claim for the exemption, a fee in the proper amount shall
accompany this form. This mtice shall be 1Hed in the appropriate states in aceordance with state faw. The Appendix to the notice constitutes a pan of
this nutice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate states will nof resull in 2 loss of the federal exemption. Conversely, failure to fite the
appropriate federal notice will net resull in 2 loss of an available state exemption unless such exemplion is predictated on the
tiling of a tederal notice.

Persons who respond to the collection of Infarmation ¢containad in this form are not
SEC 1972 (6-02) required io respond unless the form displays a currently valid OMB cantrol number, 1of%

—



A.BASIC IDENTIFICATION DATA

2 Inter the infurmation requested for the fullnwing

+  Luch promodes of the isseer 10 the issues bas been organized within the past Give yoan

*  Hach beneficinl owner having the power o vote or dispose, or direct the vore or dispasition of, 10% or more of a tlass afequity securities of the issuer

e Fach executive offiver and director of corporate issuers and of cotporate general and managing partners of partnership suers, and

+  Llch genetal und managing partacr of partnetship issuers,

Check Hoxlesy that Apply [3 Promower  {7] Heneficial Owner B Executive Ufficer

O Director

1 General andion
Managing Porier

Full Name ¢Last name first, 1f individeal)

Oorman, James T.

Rusiness or Residence Address  (Number and Street, City, Stale, Zip Code)
8607 Asprey Court, Spring, Texas 77379

Check Box(es) that Apply: D Prowuoter D Beneticid Owner D Executive Officer

[0 Director

{7} General and/or
Managing Partner

Fult Mame (Las pame tist, if individusal)

Dorman, James H.

Besmess or Aesidence Address  {(Number and Sirect, City, State, Zip Code)
14655 Champian Farest Drive, Na. 804, Houston, Texas 77063-1400

Check Bostesh that Apply, [T} Promater E] Beneficial Owner  [[] Executive Officer

[ Director

[} General and/or
Managing Partner

Full Mame {Last name ttrsg, 1 individual)
Kostiner, Barry

Business ur Residence Address  (Number and Steeet. Uiy, State. Zip Code)

189 McNarnara Road, Spring Valley NY 10977

Check Box{es) that Apply'  [7] Promater ['_] Beaelicial Owner [7] txgcutive Officer

[ Director

[O1 General and/ur
Manuaging Partnes

Fult Name ¢|.ast nwme tirsy, it individual)

Business o1 Reswlence Address (Number and Steeet, City, State, Zip Cade)

Check Roxtes) that Apply: [} Promater [} Benelicial Owner [] Exceutive Officer

[} Bireetor

[0 Generat andior
Munaging Partner

Full Name {].ast name fust, 1t mdivedual)

Bustness ur teadence Address  (Number and Street, City, State, Zip Coded

Check Box{es) that Apply: [] Fromoter [:] Henelicial Owner ['_'f Exceutive Officer

[C] Bireetor

O General andfor
Managing *artner

Full Name (Last name fest, i individual)

Bustiess or Lenidence Address  {Number and Street, City, State, Zip Code)

Check Boxes) that Apply [T Promawer [7] Henellcial Owner 7] Executive Officer

[] bireerer

[[] General andfos
Munaging Panner

Fubl Name (Last name esd, il individual)

Business wr Residence Address  (Number and Sureet, Ciey, Stae, Zip Caode)

{lise Mank sheet. of copy and use additional copies of this sheet, ay necessary)

Jofo




L ' B. INFORMATION ABOUT OFFERING
Yes No
L. Hus the issuer sold, or does the izsuer intend to sell. to non-aceredited investors in this oftering? v [ =

Answer adsa in Appendis, Column 2000 filing under ULOE,

2. What is the minimum investment ihat will be aceepted from any individual? . 3 .
Yes No
3. Doesibe vifering pernit joiat ownership of a single Giit”? o (8] o
4. Enter the information requested for cach person who has been or will be paid or given. dircetly or indirectly, any
commisston or similar remaneration for solicitation of purchasers in conmection with sales ol securities inthe offering.
ifa person o be tsted 5 an assogiated person or agent of a broker or dealer registered with the SEC and/or with 2 state
or states, Hist the nume of the broker o dealer. 1fmore than five (5) persons o be listed are associated persons of such
a broker ar dealer, you may set forth the information tor that broker or dealer only.
Full Name (Last name frst, if individeay o
Rusiness or Residence Address {Number and Street, City. State, Zip Code)
Name ol Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(UCheek “AN States”™ or cheek indivitual SIates) s i e L] Al Slates
(ALl CA} [GA
o] g [A] [KY] MN
AT NV PA
(&) 5] (K]
Futl Name {Last name Grst. iCindividual)
Business or Residence Address {Nutnber and Sireet, City, State. Zip Code)
Nane of Associated Broker or Dealer
States in Which Person Listed Has Solicited or intends o Solicit Purchasers
{Cheek ~AH States™ or check iRdVIdUBl S1A1ES) oo s s ) AL STaLES
AL [AZ1 AR A DE DC

z
=
H
=
=

[AR]
IN
[NE]
5D [T~}

(or]

988
7

=

-

&
A

Full Name (Last name firss, il individua)

Business or Residenge Address (Number and Street, Chy, Siate, Zip Code)

Name of Assaciated Broker or Dealer

States in Which Pesson Listed Has Solicited or Inendds to Solickt Purchasers

(Check “All States™ or cheek individual SEICST s s neenees L] A States
(AL AK] AR €A Co DE ne L GA HI D
O = [0A] RS [KY] A ML) MD M1 [MN] MO
(NE] [NH] & NM [NY] ND for] OK]
KT [sD] UT WA} wvi W WY PR

{Use blank sheet, or copy and use additivnal copies of this sheet, us necessary.)

Sofy




C. OFFERING PRICE, NUMBER OF.INVESTORS, EXPENSES AND USE OF PROCEEDS

s

Enter the aggregate offering price of securities included in this offering and the 1o1al amount alrcady
sald. Enter “07 if the answer 18 “none” or "zero.” 17 vhe transaction is an exchange offering, eheck
this box [T} and inditate in the colimus below the amounts of the securitics offered fur exchange and
already exchanged.,
Apgregate Amount Already
Type of Sceurity Offering Price Sold

[0 Commun  [7] Preferred

Convertibie Securitics (INCTBUIME WAITANES ] 1ot snesas e sspea st e e tess s s ssssmssbasssenses

¢ 22.750,000.00 ¢ 22750.000.00

PartnerSREP TITETCHS (o ooy cet coceseee st e ettt st s e s st eneas ot e e banas s mema et enssaranent D $

Gther {Specify OO R VUV SY O RO PO PSP, $
¢ 22,750,000.00 ¢ 22,750,000.00

Total e,

Answer alsoe i Appendin, Column 3, 1 Hling ander ULOE.

Enter the number of aceredited and non-aceredited investors wheo have purchased securities in this
offering and the aggregate dollar nmounts of their purchases. For offerings under Rule 504, indicate
the numbes of persons who have purchased sccuritics and the aggregate dollar amount of their
purchises on the total Hoes, Enter =07 it answer is “none” or “rero,”
Aggregate
Number Dotlar Amount
[nvestors of Purchases

Aceredited Investors ... oo §_22,750,000.00C

N ACCTCTIIEE TIVERIOIS Lot ceee e eeees oo et eeteeemmere s eeeeeetes st ostarentas s setees s s s eretemn e ene e )

Total (for filings under Rule SOF 0MI¥) i s e e $

Answer also in Appendis. Cotumn 4, il filing under ULOE.

ir'this filing 3s for an offering under Rule 304 or 305, enter the information requested for all securities
sold by the issuer, 10 date. in offerings of the Lypes indicsted, in the twelve (12) months prior 1o the
first sale of securities in this offering. Classifyv securities by tvpe listed in Part € — Question 1,

Type of Bollar Amount
Type of Offering Sccurity Sold

a. Furnish 2 satement of afl expenses in connection with the issuance and disteibution of the
seeurities in this oftering, Exclude amounts relating solely to urganization expenses of the insurer.
The information may be given as subject to future contingencies, I1the smount of an expenditure is
nm koown, furnizh an estimate and check the box 1o the lefl of the estimate.

Printing and Eagraving COosl o it sseesennans

ACCOUITEIE FLES it iiiiiiiiiit it e esasi st st ne b et n b st s es s e£4 s 0et a0t en st s 2msemse bt s eesemen e e rns
Sales Commissiong (specily (Inders’ fees sEPRIALEIF} oot et s e emarne o

Uthter Expenses {identily)

b
3
b3
3
$
5
$
L3

ODoooogod

157.272.00

4 uf9



C. OFFERINGPRICE, N!L‘\-I BER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the difference between the sggregate offering price given in response 1o Part C — Question
amd tntad expenses fumished in response to Part € -— Question 42, This difference is the “adjusted gross 22 532 728.00
PIOCECUN 100 TE IBSHEE 1ot s ie e ceresrasecs - cone it e s et ses s sesssesssosbas s emsss s s e e o

5. Indicote below U amouni of the adjusted gross proceed to the issuer used or proposed to be used for

cacht of the purposes shown. If the smouent for any purpose is net known, furnish an csuimate and

check the box 1o the Tefl of the estimare. The total of the pavments fisted must equal the adjusied gross

proceeds o the issuer set forth in response to Part C — Quiestion 4.b above,
Pavmenis

Offtcers,

[Yirectors, & Pavments to
Afhliates Others

PUPCINISE 00 TRIT ERIAE (o ooovire ettt ek ett s s et ensesess e eaese s eee ot stenaaes e et asassans s seersastssesseensearanins s s

Purchase, rental or leasing and instatfating of machinery

Construction or fcasing of plant buildings und facilities i [ 8 s

Acquisition ot other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ESSURT PULSIANT S0 2 MIETRET] ot visinssceansres ettt s s ssssns st st paneans s s ssssssssssanns || 8

Repayment o8 IRGEBISENTSS et st st ensnes |} s
3% s .
Other (speeifvh s s

£s 22,692,728.00

WOFKENE CRIIAL o et fas s s e 2 h st a5 sen et bbbt

- w38 s
oS 22,592,728.00

Total Payments Listed {colums totals added) o e e o

[ B. FEDERAL SIGNATURE, ‘ }

The issuer has duly caused this netice to be signed by the undersigned duly authorized person. 1fthis notice is filed uader Rate 303, the following
signature constitudes an undertaking by the issuer 1o turnish to the 1.8, Sceurities and Exchange Commission, upon written request of its staft,
the information furnished by the issuer o any nen-aecredited investor pursyant to paragraph (h){2) of Rule $02.

tssucr (Print or Typey Signature ate

KD Resaurces, LLC ’8‘ m{ MS /0 7
Name of Signer (Print or Type} Titde of Signer (Print or Type) " v
Barry Kostiner Manager

ATTENTION

Intentional misstatements or omissions of fact constitule federal criminat violations. {See 18 U.5.C. 1001.)

Sof 9



1 ; . E. STATESIGNATURE - , ‘

1. I~ any party described in 17 CFR 230,262 presenily subject 1o any ol the disqualification Yes No
pravisions of such rule?. 3| M

See Appendix, Caolumn 5, for stute response.

2. The undersigned issuer hereby undectakes te furnish to any stute adwministrator of any state it which this notice is fited a natice on Form
D (17 CFR 23450k at such times as required by siate faw.

f

Tie undersigned issuer hereby undertakes to furnish to the state administrators, upon writlen request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
timited Qffering Lxemption (ULOE) of the stale in which this notice is filed and understands that the issuer claiming the availability
ol this exemption bias the burden of extablishing thm these conditions have been satisfied.

The issuer hastead this notilication und knows the centents 10 be true and has doly caused this notice to be signed on its behall by the undersigned
duiv authoried person.

tssuer {(Print or Typey Siznature ]

KD Resources, LLC /g . m
Mame (Print or Tyvpe) Title tPrint or Type)
Barry Kostiner Manager

Instruction:

Print the name and title of the signing represeatative under bis signature Tor the state purtion of this form. One copy ol every natice on Form
1 must be manvolly signed. Any copies nol manoally signed muse be photocopics of the manually signed copy or bear typed or printed
signatures

bol9




APPENDIX

GA

1 2 3 4 5
Disqualification
Type of sccurity under State ULOE
Intend to selt and agpregate {if yes. attach
to non-accredited offering price Type of investor and explanittion of
investors in Siate offered in stale amount purchased in State waiver granted)
{Part B-ltem 1) (Part C-liew 1Y {Part C-hem 2) {Pant E-ftewm By
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amaount Investors Amount Yes No
AL [
AK I ! [ [
AZ | ! ; S
w T
CA i I L
co [ I
o |
e I’ —
2 I
DL | l o
DC | ’ [
fLll | !
. L :

|

| :
—
=
—
[
ID [
iL, jj: {—wm [
IN { I[—‘ il——— [_-_“:
ta |l E
ksl I
ol T
M..; [ RN
MD . rt:
MA | P [ .
M || ] if—_
¥ | .

Taf9



APPENDIX

I 2 3 4 5
Disqualification
Type of security under Siate ULOE
ntend to sell and aggregate {if yes, aitach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-Item 1 {Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO | % .
MT P Il
NE r | ‘ [
NV i |
NH ] L I
NJ P $22,650,000; 1 §22,650,000. ; -
|\ ... - ConvenbleDett | 1) b | beeee b oo
NM || | |
NY I - I -J
NC I 7 b v
ND | I
OH i i : Lw o
OK |
OR | I .
PA 1 L
RI ! b i
. N
sc |

50

]
il

™

1

[
f
|

ur ]— h “ j___
T [
WA Ol

w T _ i
" I

$af 9
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. APPENDIX

"
-
I

1 2 3 4 5
Disqualification
Type of security under State ULOE
intend to seil and aggregate {if yes, atiach
to non-accredited offering price Type of investor and explanation of
vestors in State offered in stawe amount purchased in State waiver granted)
{Part B-ltemm 1) {(Pant C-ltem 1} {(Part C-ltem 2) {Part E-Hem 1)
o Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
E :
wy | ;
Pt S -
PR { i | I

Quig

END




